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 Title of the MOOC Program: ______________________________________________________

2. Duration of the Program: _____Weeks; ____hrs Recording; (~1 - 1.5 hrs.​ per week)
3. Program Run: ___________________________________________________________________
4. Details of Proposers:
	Name
	Designation
	Department
	IITG Email
	Mobile
	Intercom

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5. No of Courses in the Program: 
6. Title of Courses:
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Name and Signature of the Proposers

1. ____________________________________________


2. ____________________________________________



3. ____________________________________________



4. ____________________________________________



5. ____________________________________________



6. ____________________________________________
coursera





FORM B: Development of MOOC Program





Forwarded and Recommended








______________________________________


Signature(s) of HoD/HoC of the Proposers








_____________________________________________


Name(s) of HoD/HoC





Dept/Centre: _________________________________





Date: _______________________________











